Essential tremor, which is also known as familial tremor or, when it appears for the first time in old age, as senile tremor, has attracted interest out of proportion to its incidence or importance as a cause of disability. Critchley, surveying the subject in 1949, was able to provide over 100 references to the literature. This interest stems from the unusual features of the condition. It is not, so far as we know, the result of any disease or injury to the nervous system, but appears in otherwise healthy people, persisting throughout their lives, and being unassociated with other signs or symptoms. One important fact is that, though sporadic cases are by no means rare, there is clearly a strong genetic determinant in the condition. Apart from this last point, hypotheses have tended to exceed facts in the voluminous literature on the subject.
The present study arose during observations on the physiological tremor which accompanies muscular activity in normal people. This tremor, which affects all parts of the body (Marshall and Walsh, 1956) , has a frequency of about 10 cycles per second (c/s) in the young adult. In children, however, the common frequency is 5 or 6 c/s, a change to the adult frequency occurring about puberty (Marshall, 1959) . From the age of about 40 years onwards the adult frequency declines from 10 c/s to 6 c/s (Marshall, 1961) . Since the frequency of physiological tremor varies with age, it is clear that frequency cannot be the sole criterion by which essential tremor may be distinguished. The present study was therefore undertaken to define more closely the features of essential tremor and to clarify its relationship to physiological tremor.
MATERIAL AND METHODS
Thirty patients suffering from essential tremor have been studied. The method of recording the tremor was that described by Marshall and Walsh (1956) . Essentially a valve (Mullard DDR 100), which is sensitive to acceleration, is held in the outstretched hand, or attached to the head or foot as the case may be. Any movement of the part gives rise to a signal from the valve which, after suitable amplification, is recorded as a wave form by an ink-writer on a moving strip of paper. The frequency of the tremor was measured by laying a transparent cursor over the recording and counting the number of waves in several samples each of one second's duration.
RESULTS
Most commonly the tremor recorded described a smooth, regular wave form, but in some cases small irregularities disturbed the pattern (Fig. 1) (Critchley, 1949 Observations on essential tremor 9 or 10 c/s and in four of the 21 patients with slower frequencies. Thirdly, the suggestion that a high amplitude tremor at 10 c/s might be an exaggeration of the physiological tremor, whereas a high amplitude 6 c/s tremor must be pathological, was based on the assumption that the frequency of physiological tremor in adults is always 10 c/s. It has been shown that this is not so, but that physiological tremor slows to 6 c/s with increasing age (Marshall, 1961) . It is not, therefore, justifiable to label a tremor as pathological merely by reference to its frequency.
A second hypothesis, which has been frequently considered in the literature, is that essential tremor is a monosymptomatic form of paralysis agitans. The evidence for this is scanty, and such associations as have been described could well be coincidental. Critchley (1949) was unable to find any record of the occurrence of more than one case of paralysis agitans in a family with essential tremor. Larsson and Sj6gren (1960) , in the most thorough population study that has yet been done, though observing some rigidity and stiffness of gait in a proportion of their patients, found no evidence of paralysis agitans nor indeed of any other known neurological disorder. The observation in the present series that in some patients essential tremor occurs at a frequency of 10 c/s is also evidence against any association with paralysis agitans, for in this latter condition the tremor has a frequency of 6 c/s.
The hypothesis which Minor put forward and summarized in 1936, that essential tremor is part of a symptomatic triad of tremor, fecundity, and longevity, has always lacked supporting evidence. Moreover, Larsson and Sjogren (1960) , in a careful comparison between the vital statistics of their series and those of the surrounding population, failed to find any evidence of increase in either fecundity or longevity in families with essential tremor.
The observation in the present study that the frequency of essential tremor declines with age suggests that it is basically physiological tremor, but occurs at a higher amplitude than usual. The rate of the tremor, on this hypothesis, is determined by the age of the patient at the time of recording, as it is in physiological tremor (Marshall, 1959 (Marshall, , 1961 
